CERTIFICATE OF ORGANIZATION

\ LIMITED LIABILITY COMPANY _ RESET FORM
| Title 30, Chaplers 21 and 25, Idaho Code FILED EFFECTIVE
” Filing fee: $100 typed, $120 not typed 2
Complete and submit the application in guplicate. ' M AP R il AH 9: ‘l 0
1. The name of the limited liability company is: SECRE?}%HV S
S 2 STA
Lost River Meats LLC TATE OF ICARD e

{Remember to inchude the words "Limited Liability Company,” "Limiled Company,” or the abhreviations LL.C., LLE, or LT

2. The complete street and mailing addresses of the principal office is:
410 W Pine Mackay ID 83251

{Streset Atkdress;

PO box 826 Challis iD 83226

Gdlalting Addrens, € different)

3. The name of the registered agent and the street address of the registered agent:

Eric Hobbs 1131 Apex Ln Challis ID 83251
Thame) (Address cannot be s posl office box or postal mald box

4. The name and address of at least one governor of the limited liability company:

Tate Whitworth 410 E N Ave Challis ID 83226
{Name) {Address)
ffeame] {Address)
3T (Addiess)
Mara {Address)

5. Mailing address for future correspondence (annual report notices):
P.O. Box 826 Challis ID 83226

{Aoddrensy

Signature of organizer(s).

Secretary of State use only

o
Signature: W%
- IDAHO SECRETARY OF STATE

f" %LLS CE:1592 [T:322985 BH:1522%22
1@ 100.00 = 100.00 ORGAN LLC #2

Signature: W Y, Lt a’ g 1

Printed Name:

Rev. 112015




